The seminal words of the great Canadian physician Sir William Osler are as pertinent today as they were in the 20th century: ''The Good Physician Treats the Disease; The Great Physician Treats the Patient Who Has the Disease.'' This phrase can be interpreted in many ways but to most of us it reflects the ''holistic'' approach to medicine described by Hippocrates, Plato, and the 12th-century physician/philosopher Maimonides among others.
Since most of us believe that the body and mind are intimately connected, it seems obvious that physical disease always has a ''mental'' dimension. In other words, physical illness is often accompanied by anxiety, depression, and other nonphysical symptoms. If this is accepted, then the question posed is ''can we influence the quality of life of patients?'' Quality of Life (QoL) is an elusive concept and has a different meaning according to the setting in which it is used. For the purposes of this article, we will consider QoL as the ability of patients with a serious illness to minimize the stress, anxiety, and depression associated with their illness together with the possibility of death.
Many observers, researchers, and healthcare workers believe we can and the credit for opening up this debate goes to Ulrich (1984) . However, many studies into the effect of environment or interventions on patient care contain relatively few subjects, are not randomized, and make claims that are not always supported by the data.
In 2002, the hospital (St. James' Hospital, Dublin) built a new 21-bed stem cell transplant unit. All patients were treated in single en suite rooms with an air-lock entrance and high-efficiency particulate air filtration to minimize the risk of infection. The use of wallmounted pictures and flowers was disallowed also to minimize infection risk. As I was in charge of the unit, I was very pleased with my state-ofthe-art facility but gradually I began to notice that patients were becoming depressed by the lack of visual stimulation. The final manifestation of this was a request from a patient to place a flower pot outside her window. I suggested that she should write to the chief executive officer of the hospital, as he was much more likely to accede to her request than if I made it! Following this, I spent a number of years trying to find a way of stimulating patients by changing their environment. I eventually met an artist, Denis Roche, who came up with the idea of a virtual window in patients' rooms. I knew that medical colleagues and others would be skeptical, so I obtained funding from the Irish Cancer Society to conduct a large prospective randomized study to measure the psychological effect of ''Open Window'' on patients.
I decided to study the relationship of an art intervention on patients' anxiety, depression, and expectations in patients undergoing stem cell transplantation for leukemia or a related disease. I rationalized that this particular group was under severe stress due to the nature of their illness and the procedure they were about to endure. I also believed that if we could show a positive effect of an art intervention in this patient group, we could adapt the intervention to different groups in hospital.
The full details of the study are presented in ''Open Window: A Randomized Trial of the Effect of New Media Art Using a Virtual Window on Quality of Life in Patients' Experiencing Stem Cell Transplantation'' (McCabe, Roche, Hegarty, & Cann, 2011) . This large prospective randomized trial demonstrated a positive effect on anxiety and depression and a very significant effect on the expectations of patients undergoing this stressful procedure. Expectation is a profound form of reality. As we know, the journey (in this case, the stem cell transplant procedure and all that it entails) and the destination are intertwined, one with the other. A destination (in this case, discharge from the stem cell unit) without a journey would seem insignificant, and a journey without a destination would be meaningless.
The ''Open Window'' study does not suggest that an art intervention will influence the outcome of stem cell transplantation but suggests that it makes the patient's time in hospital less difficult. Such interventions can be applied to many areas of medicine that have less rigorous restrictions than those of stem cell transplantation and may significantly influence the QoL of patients.
Architects, hospital designers, doctors, and healthcare workers need to keep all aspects of a patient's environment in focus and try to minimize the stress associated with illness and hospitalization. Hospitalized patients are a vulnerable and frightened group, and it behooves us to try to minimize their stress in any way that is possible. Interventions can be instigated and environments improved without large expenditure, provided they are given the importance which they deserve and are given consideration at the planning stage of new buildings.
